We previously reported the results of measurement of urinary FDP in renal diseases using a newly established sensitive enzyme-linked immunosorbent assay (ELISA) [3] . Up to now there are few reports on abnormalities of fibrinolysis, especially serum FDP, in renal diseases. This has been perhaps related with technical problems that still exist in detecting serum FDP, and especially with low sensitivity of methods used up to now. Recently, we developed a highly sensitive new method of ELISA for serum FDP using a polyclonal antibody, and utilized it to clarify abnormalities of fibrinolysis in renal diseases. The polyclonal antibody to antihuman fíbrinogen was produced by the immunization of rabbits. The horseradish peroxidase was then conjugated to antihuman fíbrinogen IgG F(ab')2 using the modified method of Nakane [4] . Serum FDP was measured in 102 patients with various renal diseases by a two-step sandwich ELISA. The results were as follows: (1) The sensitivity of method was 0.9 ng/ml. (2) The mean ± SD of serum FDP in normal subjects was 290 ± 74 ng/ml. .00/0 410 ± 232, 675 ± 420, 892 ± 69 and 773 ± 524ng/ml respectively, showing significant differences from normal subjects ( fig. 1) . (4) The serum FDP levels were slightly higher in patients with CGN and marked proliferation (n = 15) than in those with a mild proliferation (n = 13).
In conclusion, these results suggest that abnormalities of fibrinolysis are involved to a various degree in renal diseases, and the highly sensitive new method of ELISA may be useful in estimating serum FDP in renal diseases.
